REGION 6, UIC INSPECTION REPu«T
UIC Program, P. O. Box 1495, Pawhuska, Oklahoma 74056 (918-287-4041)
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Inspection Reason:rn, . ‘nventory No.: J</5
Operator: Name: rigiﬁf i

Address: |\ £ 1" <C+. ‘f,f E; #23?/7” V4 /Q ¥ 703
Individual Contacted: y,0 F. (. / <. - /Titlei

Well Information:
Well Name and No._ "~ 79

Well Type: /SWDJER/DUAL/OTHER
Authorization: e/Permit/None Authorization to Inject: §23§7No
. \\V/ L3
Authorized: Pressure: psi Rate: BPM
Long String Casing Diameter: < /inches Tubing Diameter: inches
Base of Underground Sources of Drinking Water: —~J<¢  feet subsurface

Conditions on Inspection Date:
Lease Status:  ActiveéjiInactive )
Well Status: HBSKEH/hp for injection? Yes/éé:D Injecting? Yes /223
Required Fittings: Tubing? Yes/No Annulus? Yes/Ne//’ Not Appllcable \\

Injection Pressure:  // psi; How Determined: — —
Annulus Pressure: i psi; How Determined: ] .
Injection Rate: bpd; How Determined:
Static Fluid Level:
Tubing: feet subsurface; How Determined:
Annulus: ///;eet subsurface; How Determined: ,////
Samples Taken: Photographs Taken
Observations: -......1 0.0 [on il - t /S TH7
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Inspection Date N/yﬁ/ﬂf\ Time: Arrived 7' 2. Departed / Jc

Inspector: 4,,//4
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Evaluation: Name: | ) | Date: u’sﬂ-y)

Inspectlon Results (o Follow-up ﬁ Frequency’uﬁ‘

Violation Code Reason





